** PUBLIC DISCLOSURE COPY **

990 Return of Organization Exempt From Income Tax v
Form Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code {except private foundations)
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public
.+ Internal Revenue Service P> Information about Form 990 and its instructions is at www.lrs.gov/fen990. inspection
- A For the 2015 calendar year, or tax yearbeginning JUL, 1, 2015 andending JUN 30, 2016
B Cheek if C Name of organization D Employer identification number
applicable:
cengs’ | PREBLE STREET
Semee | Doing business as 01-04185917
e Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
e 38 PREBLE STREET (207)775-0026
S98™ | City or town, state or province, country, and ZIP or foreign postal code G _Gross raceipts § 12,242,602,
Amended| PORTLAND, ME 04101 H{a) Is this a group ratum
DA”""_“ F Name and addrass of principal officer MARK R. SWANN for subordinates? [Clves XIno
perdnd | cAME AS C ABOVE Hib) Are ali subordinates inciudes2__Yes [__INo
| Tax-exempt status: | E | 501(c)(3) | | 501(c) ( )< (insert no.) |:| 4947(a)(1) or |:| 5e7 I *No," attach a list, (see instructions)
J Website:p» PREBLESTREET . ORG Hic} Group exemption number P>
K_Form of organization; Gorporation [ | Trust [ | Association || Other B> | L Year of formation: 197 7| m State of legal domicile: ME
[Part || Summary
o | 1 Briefly describe the organization's mission or most significant activities: WORKING TO0 MEET URGENT NEEDS,
E EMPOWER PEOPLE, CREATE SOLUTIONS FOR_HOMELESSNESS, HUNGER, AND
g 2 Check this box b :I if the organization discontinued its operations or dispesed of more than 25% of its net assets.
2| 3 Number of voting members of the govemning body (Part VI, line 18) ... 3 18
S| 4 Number of independent voting members of the governing body (Part VI, ine 16) .. _....cocoesvmeresne 4 18
@ | 5 Total number of individuals employed in calendar year 2015 (Part V, N 23) ... ....c.cccommerrerrernncs 5 311
£ | & Total number of volunteers (85HMALe if NECESSANY) _...................coovveeervverissssrsssssisssserssinssseess e ssesssiecneisaes 6 5500
E 7 a Total unrelated business revenue from Part VIll, column (C), ine 12 e | 7a 0.
b Net unrelated business taxable income from Form 990-T line34 ..., .o, 7h 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL ine Thy ... e 11,985,518, 11,879,997.
€| 9 Program service revenue (Part VIl line 2} ............. 0. 0.
é 10 Investment income (Part Vill, column (4}, lines 3, 4, and Td) 179,212. 118,711,
11 Other revenue {Part VIIl, column {A), lines 5, &d, 8¢, 9¢, 10c, and 118) ..o 50,445, 13,944.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A}, line 12)_......... 12,215,175.; 12,012,652,
13 Grants and similar amounts paid {Part IX, column (A}, lines 13} .............cccoooveeernne, 0. 0.
14 Benefits paid to or for members (Part IX, column (&), line 4} ... . .. 0. 0.
g | 15 Salaries, other compensation, employee benefits (Part IX, cotumn (A), lines 5. 10) 6,678,890. 7,389,076.
9 | 16a Professional fundraising fees (Part iX, column (&), line 11a) 0. 0.
8| b Total fundraising expenses (Part IX, column (D), line 25) P> 265,154,
ul 17 Cther expenses (Part 1X, column (&), lines 11a-11d, 111-248) 4,775,988, 4,943,385,
18 Total expenses. Add linas 13-17 (must equal Part IX, column (A) 'line 25) _____________________ 11,454,878.] 12,332,461.
19 Revenue less expensses. Subtract ling 18 from iNe 12 ..o 760,297, -319,8089.
E% Beginning of Current Year End of Year
25120 Totalassets (Part X, N8 16) ... ... .occoooooooeeeereosssesceeeseressessssnseeseesesseeees | 23 ,055,6944] 12,630,071,
2|21 Totalliabilties (Part X, i@ 26) .. _.....cccvrricomimrrsmsosnsseesssessnes e 701,515, 789,534,
25 Net assets or fund balances. Subtract line 21 from in@ 20 ... 12,354,175, 11,840,537,

|_art il | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowiedge and belief, itis
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign ’ Signature of officer Date
Here MARK R. SWANN, EXECUTIVE DIRECTOR
Type or print name and title
PrintType preparer's name Preparer's sighature Date = L]} PN
Paid RORY O'BRION seempiyes [P01874526
Preparer |Firm'sname _p RUNYON KERSTEEN QUELLETTE Firm'sENyp 01-0440155
Use Only |Firm'saddressy, 20 LONG CREEK DRIVE
SOUTH PORTLAND, ME 04106 Phone ne.207-773-2986
May the IRS discuss this return with the preparer shown above? (seeinstructions)  _.................eevviiiiiienes LI_L] Yes I:] No
532001 12-18-15  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2015) PREBLE STREET 01-0418917 Page2
| Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part (Il

1

Briefly describe the organization's mission:

TO PROVIDE ACCESSIBLE BARRIER-FREE SERVICES TO EMPOWER PEOPLE
EXPERIENCING PROBLEMS WITH HOMELESSNESS, HOUSING, HUNGER, AND POVERTY,
AND TO ADVOCATE FOR SOLUTIONS TO THESE PROBLEMS.

Did the organization undertake any significant program services during the year which were not listed on

t0 PROF FOM B0 OFSB0EZT  ..............oovemeemerssessessessessesssssassessassessessaerasmassuatiot et sasisossos s sassassassassassssssssssssss s [ ves XIno
If “Yes,” describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... ... . |:|Yes IE No

If "Yes," describe these changes on Schedule O.

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c){3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenus, if any, for each program service reported.

4a

{Code: ) (Exp $ 2, 996, 9];5_; including geanta of § ) {Revenus s )
FOOD PROGRAMS - EMERGENCY FOOD PROGRAMS TO MEET BASIC NEEDS OF HOMELESS
AND LOW-INCOME ADULTS, CHILDREN AND FAMILIES STRUGGLING TO MAINTAIN
INDEPENDENCE USING SOUP KITCHENS LOCATED AT THE RESOURCE CENTER, TEEN
CENTER AND FLORENCE HOUSE. 3 MEALS A DAY, 365 DAYS A YEAR; A WEEKLY
FQOD PANTRY; AND EMERGENCY FOOD BOXES AS NEEDED.

4b

{coae: } (Expenses $ 1,600,650, incudinpgrantsors } (Revenues )
VETERAN'S HOUSING SERVICES - SUPPORTIVE SERVICES TO HOMELESS AND AT
RISK VETERANS AND THEIR FAMILIES THROUGHOUT MAINE, FROM OFFICES IN
PORTLAND, LEWISTON AND BANGOR, PROVIDING OUTREACH, CASE MANAGEMENT
LEGAL ASSISTANCE, RENTAL: PAYMENT ASSISTANCE, TRANSPORTATION, EMERGENCY
FOOD ETC. TO ENSURE VETERANS CAN FIND AND MATINTAIN STABLE HOUSING.

{Coda: } {Expenses 3 1,322,156, incudingganiaots ) {Revenues )
TEEN SERVICES - THE 24/365 ACCESS POINT FOR SERVICES TO MEET THE URGENT
NEEDS OF HOMELESS AND RUNAWAY YOUTH, AGES 12-20, BY PROVIDING OUTREACH
AND SURVIVAL KITS TO YOUTH ON THE STREET, SHELTER, SAFETY, NUTRITIQUS
MEALS, SHOWERS, CLOTHING, CRISIS INTERVENTICN, AND CASE MANAGEMENT TO
CONNECT YOUTH TO EDUCATIONAL/VOCATIONAL, HOUSING, HEALTHCARE, MENTAL
HEALTH, SUBSTANCE ABUSE, LEGAL, AND FINANCIAL RESQURCES TO MOVE THEM
TOWARD STABLE LIVING SITUATIONS.

4d

Other program services {Describe in Schedule O))
{Exgaﬂm $ 5 7 0 8 5 1 5 3 0 +_Including granta of § ). (Rovenue § )

4e _Total program service expenses P 11,005,252,

532002
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Form 90 (2015 PREBLE STREET 01-0418917 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)?
If "Yes," complete Schedule A ... SOOI I S ¢
2 Is the organization required to comp!ate Schedule B Schedule o! ContnburarS? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If “Yes,” complete SChaaUIe C, Partl | .. .....cuminsieresrssinsin s ssssssestess s ess s st semssa e sas s estare s 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete SChedule C, Part Il | .. .. .......coocoivmiiirisiseeessiimiesseesscrcssestrsseeesessseest st thabisines 4 | X
5 Is the organization a section S01{c)4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If “Yes, " complete Schedule C, Part . ..o, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes," complete Schedule D, Part! | 6 X
7 Did the organization raceive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jif "Yes,” complete Schedule D, Partf . . e LT X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes," complete
Schedule D, Partiil .. ... e |8 X
9 Did the organization report an amount in Pan x Ilna 21 for escrow or custodral account Ilablslty. serve asa custoduan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part iV .. ... g | X
10 Did the organization, directly or through a related orgamzatlon hold assets in temporanly restncted endowrnents, permanent
endowments, or quasi-endowments? if “Yes,* complete Schedule D, Part V|| ... 10 | X
11 If the organization's answer to any of the following questions is *Yes," then complete Schedule D, Parts VI, VII, VI, 1X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 I “Yes, " complete Schedule D,
PRI VI oot es et ee e e v etV AR AR SRR AR AR AR e e R R e e e bt 1al X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reporied in Part X, line 167 If *Yes," complete Schedule D, Part VIl | ... ......c.....ccovvnmrmeinrecrenoncncssescaasionnn, . |11k X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If “Yes," complete Schedule D, Part VIl .. ..., 1ic X_
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX ... i | 41d X
e Did the organization report an amount for other Ilabllmes in Part X, Ilne 25? !r' Yes, compiefe Schedule D Part X __________________ 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 4B (ASC 740)7 If "Yes," complete Schedule D, Part X | 1M X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIt .. OO I -1 I .
b Was the organization included in consoludated mdependent audlted f nanc:|al statements fcr the tax year?
if "Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parts Xl and Xilisoptional | 12h X
13 Is the organization a school described in section 170(b)(1)(A)i)? If "Yes," complete Schedule E ... | 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | ... 14a X
b Did the organization have aggragate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes," complete SChedule F, Parts 1aNGHIV .................ccvcooeeerenseesee et s secanssessesscasss e st | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance 10 or for any
foreign organization? /f "Yes, " complete Schedule F, Parts land IV . msises | 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or othsr assustance lo
or for foreign individuals? If "Yes," complete Schedule F, Parts illand IV . e I ] X
17  Did the organization report a total of more than $15,000 of expenses for professlonal fundralsmg services on Pan |x
column (A}, lines 6 and 11? If “Yes, " complete Schedule G, Part! ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl lines
1c and Ba? If *Yes," complete Schedule G, Partil ... 18 X
19 Did the organization report more than $15,000 of gross income from gamlng actrvmes on Part VIII Ime Qa? lf Yes
complete Schedule G, Part Ml ... .. ..o 19 X
Form 980 (2015)
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Form 990 {2015} PREBLE STREET 01- 7 Paged
1 Part IV ] Checklist of Required Schedules (continuea)
Yes | No
20a Did the organization operate one or more hospital facilities? /f *Yes," complete Schedufe H . ... | 20a X
b If *Yes" toline 20a, did the organization attach a copy of its audited financial statements to this retum? | 20b
21 Did the organization report more than $5,000 of grants or other assistance 10 any domestic organization or
domestic government on Part IX, column (A), line 17 Jf “Yes," complete Schedule I, Parts tand I ... 21 X
22 Did the organization report more than $5,000 of grants or ather assistance to or for domestic individuals on
Part IX, colurnn (A), line 27 If “Yes," complete Schedula i, Parts 1and I . . .. et eeet et ees 22 X
23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCRBOUIR A ................ocovsverremssessenssenssssmssssossseseseissasssesmsemesbasbassanens st s s ST ALl s 190 e asassar ceece AL SIS | 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO", GO IO G 258 |, ... .. coceoeeeeeeeei ettt ettt ea e e e | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease l
ANY TEX-BXEMPLDONAST | it a8 S £ et e e kb 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? | ... ... 24d
25a Section 501(c)(3), 501(c){4}, and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If *Yes,“ complete
SCREAUIB L, PArt ] s ee et eee e e e et A RS b AL Rk ke | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? !f "Yes, "
COMPIate SCREAUIE L, PArt Il || ..o ettt bt ra e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If “Yes," complete Schedule L, Part Il ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A cumrent or former officer, director, trustes, or key employea? f "Yes," complete Schedule L, Part IV e |282 X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L Pan‘ IV ______ m X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof} was an officar,
director, trustes, or direct or indirect owner? If “Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . ' 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? If "Yes," complete SCReaUIE M ||| . ...t s s saes e s b e s s ettt 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Y83," COMPIEIE SCHEGUIR N, Pt T | oot er e e ere ettt ettt sttt 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f *Yes," complete
SCRBAUII N, PAIEIL | ... ........oeovoummsenisesesssasssssosssssessassassosoesssssassmssassesossosareseesons S uRSAin o0 ST e S ESES I  2 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations !
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schadule R, Part | . ... e ara e es v e s se i 33 | X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and
PArEVLERR T oottt eeee s ees e sesbe s s s s e eSS 8RR SR 4 e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(BJ(13)? . . .. 35a X
b W "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b}{13)? If "Yes,"” complete Schedule R, Part V, line2 . . .. . | 38b
36 Section 501(c}{3) organizations. Did the crganization make any transfers to an exempt non- chantable related orgamzatmn'?
1f *Yes," complete SCHEAUIE R, PArt V, N8 2 | . ... .. ..o o.oooe oo oot v ettt ettt 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if “Yes," complete Schedule R, PartVI | . . ... ar X
38 Did the organization complete Schedute O and provide explanations in Schedule O for Part Vi, lines 11b and 197 |
Note. All Form 990 filers are required to complete Schedule O T S e as | X |
Form 990 2015)
532004

12-18-15



12-18-15

Form 990 (2015) PREBLE STREET 01-0418917 Page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse or note toany fine inthisPart V. || | .. [J
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable ... 1a 181
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable | 1b 0
¢ Did the organization comply with backup withholding rules for reportable paymants to vendors and repartable gaming
{gambling) winnings to prize winners? | s s vashs vesaes ves s WESmA pRHS RRARY 1¢ | X
2a Enter the number of employees repoﬂed on Form W 3 Transmtttal of Waga and Tax Statements.
filed for the calendar year ending with or within the year covered by thisreturn , ... . . 2a 311
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . . ... oh | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) |, ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. ... | 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O ... . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? | ... . 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... 5b X
c i "Yes," to line 5a or 5b, did the organization file Form BBBE-TT | ... emsen s Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? .., Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt1ax dedUCHIDIOT | e oot emee bt 6b
7 Orpganizations that may receive deductible contributions under section 170{c}.
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b i "Yes," did the arganizaticn nolify the donor of the value of the goods or services provided? .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 il8 FOTMIBEB2T ..ottt e se et et e eseeseeae e e e s e e b e s b e a b b oo b s b b E e b b e e e e R n e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a parsonal beneﬁt contract? ... ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... yii p.4
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79
b If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? |_7h
8 Sponsoring organizations maintatning donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? | ... ..o B8
9 Sponsoring organizations maintaining donor advised funds,
a Did the sponsoring organization make any taxable distributions under section 49667 | 9a
b Did the sponsering organization make a distribution to a donor, donor advisor, or refated person? ... ... 9b
10 Section 501{c{7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 . .............. e, 1 10@
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club famlmas __________________ 10b
11 Section 501(c){12} organizations. Enter:
a Gross income from members or shareholders | 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received oM IhBML) e s 11b
12a Section 4947(a)(1} non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year ................ mb |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed 10 issus qualified health plans inmore thanone state? . | 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans | ... ... 13b
¢ Enter the amount of reservesonhand .. . ... e | 136
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year? 14a X
b_If "Yes " has it filed a Form 720 to repori these payments? If "No, " provide an explanation in Schedu!e 0 14b
Form 990 (2015)
532005



to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI

Form 990 (2015) PREBLE STREET 01-0418917 Pageb
Part VI | Governance, Management, and Disclosure For each *Yes" response to fines 2 through 7b below, and for 2 "No" response

i ———— x]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the taxyear . . 1a 18
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commitiee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... . 1b i8
2 Did any officer, director, trustee, or key employee have a family relatienship or a business relationship with any other
officer, director, trustes, or key 8MPIOYEET | . ... ....c.cc.ccrireremerceeiiee e ieces e ee e b e 2z | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employeas to a management company or other person? | ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 980 wasfiled? .. ... | 4 X
5 Did the crganization become aware during the year of a significant diversion of the organization's assets? . ... ... 5 X
6 Did the organization have members or StockROIIErs? | e 6 X
7a Did the organization have membars, stockholders, or other persons who had the power 1o elect or appoint one or
more members of the GOVEIMING DOAYT | .. .. ....ccccoiieieruiir i irivs st rerarasisess s s e emeee s ot eres e et ot e b aat e bbb s s ettt | 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing BOTY? ... .......ccieriieeiiieiieere e es s ne et ettt st 7b X
8 Did the arpanization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming BOAYT | s et ee e e bk 8a | X
b Each committee with authority 1o act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If “Yes,* provide the names and addressesin Schedule © ... ..o 9 X
Section B. Policies (This Section 8 requests information about policies not required by the Intemal Revenue Code.}
Yes | No
10a Did the organization have local chapters, branches, or affiliates? | ... ... ... 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . ...............cceees 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the form? 1ta| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13 | . . ...t 112a | X
b Were officers, directors, or trustees, and key employees required 1o disclose annually interests that could give rise to conflicts? . L 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes," describe |
in Schedule Ohow thiswasdone .. ... (12¢ | X |
13 Did the organization have a written whistleblower policy? . . 13| X
14 Did the organization have a written document retention and dastmctlon pollc:y? .................................................................. 14 | X
15 Did the process for determining compansation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, of top management official ___.____._.........c..ccccemmmmrnmennsssiennsrissiisernnnn (1981 X
b Other officers or key employees of the OrQaNIZatIoN ... ... ssrss e i ess e 15h X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable ontity AUMING TNB YBAI? .. . ..o ssoeses s s eseeseee s erasemssesesbesbee b aeebanrsaraesas s s ens b s renes 18a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture amangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such amangements?

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed P> NONE

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
Own wabsite m Anothar's website IKI Upon request |:| Other {explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records: P

CHRISTINE A. FLAHERTY, CPA - 207-775-0026

38 PREBLE STREET, PORTLAND, ME 04101

532000 12-18-15
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Form 990 {2015) PREBLE STREET _ _ 01-0418917 Page?
pensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIl i ]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Completa this table for all persons raquired {0 be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® st all of the organization’s current officers, directors, trustees {(whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® |ist all of the organization’s current key employess, if any. See instructions for definition of "key employes.”

® |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization's farmer officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustess; officers; key employess; highest compensated employeas;
and former such persons.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trusiee.

{(A) (B) © {D) {E) (F)
Name and Title Average | oo cfﬁ:‘t:g’"m o one Reportable Repontable Estimated
hours per | box, unless person is both an compensation compensation amount of
woek ‘f_’“‘”" and o director/irustes) from from related other
(list any 3 the organizations compensation
hours for | = = organization (W-2/1099-MISC) from the
related | 2 i 2 (W-2/1099-MISC) organization
organizations| £ | 3 ElE and related
below g HMEELE arganizations
ine) [S|E[E|Z|26s
{1) RENEE SCHWALBERG 2.00
PRESIDENT X X 0. 0. 0.
(2) HERB JANICK 2.00
VICE PRESIDENT X X 0. 0. 0.
{3) TERRY SUTTON 2.00
SECRETARY X X 0. 0. 0.
{4) GARY CHAVOUSTIE 2.00
TREASURER X X 0. 0. 0.
{5) JUDY L. R, BERTRAM 2.00
DIRECTOR X 0. 0. 0.
(6) JANE BRADLEY 2.00
DIRECTOR X 0. 0. 0.
{7} TERRY DAVIES 2.00
DIRECTOR X 0. 0. 0.
{8) MICHELLE DIETZ 2.00
DIRECTOR X 0. 0. 0.
(3) BEN DUDLEY 2.00
DIRECTOR X 0. 0. 0.
(10) ROB RAVENELLE 2.00
DIRECTOR X 0. 0. 0.
{11) ELAINE ROSEN 2.00
DIRECTOR X 0. 0. 0.
(12} YEMAYA ST, CLAIR 2.00
DIRECTOR X 0. 0. 0.
(13} MAURICE A, SELINGER III 2.00
DIRECTOR X 0. 0. 0.
{14) BENJAMIN SHAMBAUGH 2.00
DIRECTOR X 0. 0. 0.
(15} JOSEPH SPAGNOLA 2.00
DIRECTOR X 0. 0. 0.
{16) JAMES STERLING 2.00
DIRECTOR X 0. 0. 0.
(17} CARLANN WELCH 2.00
DIRECTOR X 0. 0. 0.

532007 12-18-15 Form 990 (2015)



Form 980 (2015}

PREBLE STREET

1-0418917 Page8

Part VIl | section A. Officers, Directors, Trustees, Key £ ees, and Highest Compensated Employees (continued)
(A) {B) {C) {0) (E) (F)
Name and title Average - di‘f:jg:‘m one Reportable Reportable Estimated
hoUrs Per | pox, unless person is both an compensation compensation amount of
weaek cfficer.and a director/lrusie} from from related other
(istany | g the organizations compensation
hours for | & = organization (W-2/1099-MISC) from the
related | 2 | & 3 (W-2/1099-MISC) organization
lorganizations| 2 g 3 £ and related
below é g =2 %g 5 organizations
line} |S|Z2|5|5|2E] s
{18) EDIE WHITE 2.00
DIRECTOR | X 0. 0. 0.
(19) MARK R, SWANN | 50.00]
EXECUTIVE DIRECTOR X 104,532. 0., 19,500.
b SUB-ROBAL ..ot > 104,532, 0.l 19,500.
¢ Total from continuation sheets to Part VIl, Section A ... . .. > 0. 0. 0.
d Total{addlines tband 1) ..o > 104,532. 0.] 19,500.
2 Total number of individuals (including but not limited to those listed above) who received mere than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If *Yes," complete Schedule J for such individual s 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual . ... 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered 1o the organization? if “Yes, " complete Schedule Jforsuchperson .. ... ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with cor within the organization's tax vear.
(A) (8) {C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 0
Form 990 (2015)

532008
12-18-15



Form 990 {2015) PREBLE STREET 01-0418917 Page9
Part VIl | Statement of Revenue
Check if Schedule O contains a responsa ornote toany linginthis Part VIl ..o
A (B) (C) {D)
Total revenue Related or Unrelated Revenue excltéded
axempt function business f'“';‘egfol,'lg o
ravenue revanue 517 - 514
28| 12 Federated campaigns ... ... 18 325,272,
53| b Membershipdues .. ... b
gé ¢ Fundraisingevents . ... 1c
G8| d Relatedorganizations .. .. .. 1d
g E e Govemment grants (contributions} | 1e 5 836,212,
g‘g f Al other contributions, gifts, grants, and
§£ similar amounts not included above . [1f 5,716,513,
%g @ Noncash contributions included in lines 1a-1f: $ 2,594 9547,
O & Addlines1a1f ..o T = 11 879 997,
usiness Cod: |
8 | 2a I
Eol b
oo d
BE
& f Al other program service revenue ... ...
q_Total. Add lines 2a-2f T e AT O | 2
3  Investment income (including dividends, interest, and
other similar amounts) . _....c..comnrennenen P 120,358, 120,358,
4  Income from investment of tax-exempt bond proceads P>
5  Royalies ...........oooooveiiiiiiiiiieeseenieeicineeia | 2
{i} Real {ii} Persanal
6a Grossrents ... 4,240,
b Less:rental expenses . 1}
¢ Rental income or (loss) .. 4. 240,
d Net rental income or (loss) i S e s e 4,240, 4,240,
7 a Gross amount from sales of | (i} Securities {ii} Other -
assets other than inventory 228 303,
b Less: cost or other basis
and sales expenses . 229 950,
c Gainor{loss) ... 1,647,
d Net gain or (I0S5) ......cvceeeeiieereeeenrisis e e . -1 647, -1 647,
o | 8 a Gross income from fundraising events (not
g including $ of
] contributions reported on line 1¢). See
% Part IV, in8 18 ..o a
g b Less:direct xpenses . ... b
¢ Netincome or {loss) from fundraisingevents ... | 3
8 a Gross income from gaming activities. See
Part WV, line19 | ... .. ... @
b Less: direct expenses b
¢ Net income or (Joss) from gaming activities ............. |
10 a Gross sales of inventory, less retums
and allowances ., ............cccccocomrnns a
b Less:costofgoodssold . ... ... b
¢ Net income or (loss) from sales of inventory ... | =
Miscellaneous Revenue husiness Code
11 a OTHER 900099 9. 704 1 g9 704,
b
c »-
d Allotherrevenue .. .. ...
e Total. Addlines T1a-11d . > 9 704,
12 Total revenue. See instructions. ... 4 240, 128 415,

532008 12-18-18

Form 990 (2015)
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[Part

PREBLE STREET

01-

0418917 Ppage 10

Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c}{4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part I)((En (G) ) 5 |:|
Do not includs amounts reported on fines 6b, {A) . D)
75, 80, b, and 106 of Part VI, Total expenses e | genertioxpersns F;';‘ééﬁ‘é"é‘;g
1 Grants and other assistance to domestic organizations
and domestic governments. See Parl IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 | .,
4 Benefils paid te or for members N
5 Compensation of curent officers, dtraclors
trustess, and key employees .. ) 138,207. 78,778. 16,585, 42,844.
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f){1)) and
persons described in section 4858(c)(3)(B} .........
7 Other salaries and wages . 5,867,223.] 5,090,640. 646,459. 130,124.
8 Pension plan accruals and comrtbutlons (mclude
section 401(k) and 403(b) employer conlributions) 55,125. 45,640. 7,949. 1,536.
9 Otheremployeebenefits . ... 863,690. 723,175, 125,300. 15,215.
10 Payrolitaxes ... 464,831. 384,848. 67.,027. 12,956.
11 Fees for services {non- empluyees)
a Management | . ...
b 180l ... seees 14,622. 14,134. 163. 325.
¢ Accounting . 15,750. 15,224, 176. 350.
d Lobbying
e Professional fundralsmg sennces See Pan IV Ime 17
f Investment management fees . 15,642, 15,642,
g Other. (If line 11g amount exceeds 10% of lme 25
column {A) amount, list line 11g expenses on Sch 0.) 148,740, 125,642. 23,090, 8.
12  Advertising and promotion ...
13 Ofico 8XPeNnSeS. . ........coooormorninnnonns 100,844. 58,194. 18,370. 24,280.
14 Information technology ... 122,388. 53,519. 16,878, 11,991.
16 Royalies | .. ...
16 OCCUPBNGY ... oiieeieeeeeeeeeeeneeneeneeneen 528 1111' 500 L 394. 24: 121. 3 1596 .
17 Travel e 85,877. 77,.664. 7,674. 539.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest e esreseir
21 Paymentsto afﬁllates
22 Depreciation, depletlon and amortization 287,654. 245,271. 35,883. 6,500.
23 Insurance .. 39,963, _ 38,578, 462. 923.
24  Other expenses. Itemlze expenses nol covered
above. (List miscellaneous expenses in line 24e. 1 line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0. ).
a DONATED GOODS 2,298,602.] 2,281,387, 17,205.
b PROGRAM EXPENSES 692,880. 685,747. 5,582, 1,551,
¢ FOCD 251,943, 251,943.
d SUB_CONTRACTS 125,490. 125,490.
e Allother expenses 214,879. 168,974, 33,489. 12,416,
25  Tolal funclional expenses. Add lines 1through24e | 12 ,332,461.] 11,005,252.] 1,062,055, 265,154.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chach hers > if following SOP §8-2 (ASC 958-720}

532010 12-18-15

Form 990 (2015)
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PREBLE STREET

01-0418917 Page 11

12-18-15

[Part X [ Balance Sheet
Check if Schedule O contains a response or notelo any lineinthis Part X ... ...........coceiiinniieas, L]
(A) (B)
Beginning of year End of year
1 Cash - NON-NtErestrBBaMNG _.............oooooovcoeeeeoeceoeseeeesseseses s anssesrensrnsens 467,157.] 1 654,428,
2 Savings and temporary cash investments 1,534,117.| 2 1,580,843.
3 Pledges and grants rBCeVabIB, NBL ...............c.cccccocveromsumsomssmssmsnessnssessesnes 1,116,159.| 3 675,988,
4 ACCOUNES T8COIVEDIR, MBE .. ... ..\ oo eessossessess s s nreerses 71,200.| 4 69,785,
5 loans and other receivables from cumrent and former officers, directors,
trustees, key employess, and highest compensated employees. Complete
Part Il of Schedule L ... 5
6 Loans and other receivables from other dlsqualrf ed parsons (as def ned under
section 4958(N(1)), persons described in section 4958(c)(3)(B), and contributing
smployers and sponsoring organizations of section 501{c){S} voluntary
9 employees’ beneficiary organizations (see instr). Complete Part lof SchL | 6
8 7 Notes and loans receivable, net e 7
< 8 Inventories forsaleoruse ... 41,057.1 8 38,202,
9 Prepaid expenses and deferred charges 78,020. 9 168,586.
10a Land, buildings, and equipment: cost or other
basis. Complste Part Vi of Schedule D ... [ 10a $,188,106%.
b Less: accumulated depreciation ... 10b 3,013,660. 6,318,604.]10c 6,174,449,
11 Investments - publicly traded securities ... 3,279,024, 1 3,125,065.
12 Investments - other securities. See Part IV, line ¥1 ... ..o 12
13 Investments - program-related. See Part IV, line 11 13
14 Inangible 8SSBLS ... 14
15 Other assats. Sea Part IV, line 11 150, 356.] 15 142,725,
116 Total assets. Addllnes1through15(mustegualll ne 34) _ 13,055,694.] 6] 12,630,071.
17 Accounts payable and accrued 8XPEnSeS ... . ..............ccoeminimeiensionins 650,494.] 17 681,928.
18 GrantS PAyADIB | ..............ccooioieivriee e eeeetstesaraere st as s sesresranr e aneseeeras 18
19 DEOIMOd FEVEMUIE | ... . ....oo(\oooooooooveoeeseeeesessnsserenssssse e sesss s eesenessesesencsnmsns 21,478.[ 19 35,410.
20 Tax-exempt bond Ilabllltles 20
21  Escrow or custodial account liability. Complete Part IV of Schedule O 19,177.] 21 64,831.
o |22 Loans and other payablas to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
| Complete Part Wof Schedule L . 22
= | 23 Secured mortgages and notes payable to unrelated third parties . ... 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 10,366.| 25 7,365,
26 Total liabilities. Add lines 17. throuL25 ...................................................... 701,515.| 26 789,534,
Organizations that follow SFAS 117 (ASC 958), check here > IE and
H complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted net assets | ... e e e 9,313,170.] 27 9,344,213.
T |28 Temporarily restricted net assets ___.......erinnnn 1,490,653.| 28 953,5989.
D 29 Permanently rostricted Nt BSOS ...........cvvvevreserosenenrei 1,550,356.| 29 1,542,725,
= Organizations that do not follow SFAS 117 (ASC 958), check here > D
-] and complete lines 30 through 34.
8 |30 Capital stock or trust principal, or cUENt UNAS | _...........covveevemseecrerecereeneceni 30
E 31 Paid-in or capital surplus, or land, building, or equipment fund 31
4% |32 Retained samings, endowment, accumulated income, or other funds 32_
Z | a3 Total net asssts or fund balances | i, 12,354,179.] 33 11,840,537.
__ 134 Totalliabilties and net assets/fund balances 13,055,694.13¢] 12,630,071,
Form 990 (2015)
532011



Form 990 (2015} PREBLE STREET 01-0418917 Pagei2

| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto any linginthisPart XE . .......oviiiiiniiienees S v

oW ~NDD RN =

-
o

Total revenue (must equal Part VI, column (A}, lIng T2) ... e e

12,012,652,

Total expenses {must equal Part IX, column (A), line 25}

12,332,461,

Revenue less expenses. Subtract line 2 from line 1

-319,809.

Net assets or fund balances at beginning of year (must aqual Part x Ime 33 column (A))

12,354,179.

Net unrealized gains {losses) on investments

-186,202.

Donated services and use of facilities

Investment expenses

Prior period adjustments

0@~ |D | ik W8]

Other changes in net assets or fund balances (explam in Schedule O) _________________________________________________________

~7 631,

Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, ling 33,
column(BY} ... ereereereart i e sttt sa e e T verierieee | 10

11,840,537,

| Part X||| Financial ‘Statements and Reportlng

Check if Schedule O contains a response or note to any ling in this Part XI1 ..

2a

3a

Accounting method used to prepare the Form 890: D Cash KI Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
Were the organization's financial statemenis compiled or reviewed by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

[:I Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?
If "Yas,* check a box below 1o indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

IEI Separate basis D Consolidated basis |:| Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to underge an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits ..o

..... ab| X

Yes | No

2a X

2c | X

d3a| X

532012
12-18-15
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SCHEDULE A . . . OMB No. 1545-0047
e e Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) organization or a section 20 1 5
4947(a){1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 880-EZ. Open to Public
e P> Information about Schedule A {Form 990 or 990-EZ) and its instructions is at wwiv.frs.gov/form390. Inspection
Name of the organization Employer identification number
PREBLE STREET 01-0418917

[Part1 | Reason for Public Charity Status (Al organizations must complete this part,) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)

]

N

00 ®0 0 000

i0

]
11

A church, convention of churches, or association of churches described in section 170{b){1){A}i).

A school described in section 170{b)}{ 1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170{b)( 1)(AMili).

A medical research organization operated in conjunction with a hospital described in section 170{b){1){A}{iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170{b){1}{A}iv). (Complete Part II.)

A federal, state, or local government or governmental unit described in section 170{b)(1)(A){v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1}{A)}{vi}. (Complete Part I1.)

A community trust described in section 170{b){ 1}{A){vi). (Complete Part IL.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a}{2). (Complete Part 11}

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or 1o carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a){2). See section 509(a){3). Check the box in

fines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization{s} the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type . A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c Cl Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e I:l Check this box if the organization received a written determination from the IRS that itis a Type |, Type I, Type Ill

functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organiZationS | . ..........cccceiiiiiiie s sr s se e e e e e et ronser e en e I |
g_ Provide the following information about the supported organization(s).
{i) Name of supported {ii} EIN {iii) Type of organization [(iv) Is theed organization| {v) Amount of monetary {vi) Amount of
organization {described on lines 1-9 listed in your support {see other support (see
above (see instructions)) (92879 document? instructions) instructions)
Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 890 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 00-23-15



Schedule A (Form 990 or 990-E2) 2015 PREBLE STREET
[Part 1] Support Schedule for Organizations Described in Sections 170(0)(1){(A)iv) and 170(b)(1){A)(vi)

{Complste only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the organization

tails to qualify under the tests listed below, please complete Part lIL.)

01-0418917 Page2

Section A. Public Support

Calendar year {or fiscal year baginning in) P

1

5]

Gifts, grants, contributions, and
membership fess received. (Do not
include any "unusual grants.”)
Tax revenues levied for the organ-
ization's banefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3 ...
The portion of total contributions
by sach person {other than a
govemnmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support Subtract line S from lina 4

{a} 2011

{b) 2012

{c} 2013

{d) 2014

(e) 2015

{f) Total

11 396,514,

8,378,560,

10,817,546,

11,985,518,

11,879,997,

54,458,135,

11,396,514,

8,378,560,

10,817 546,

11,985,518,

11,879,957,

64,458,135,

277,517,

54 180 618,

Section B. Total Support

Calendar year {or figcal year beginning in) b~

7
8

10

1
12
13

orgamzanon, check this box and stop here

Amounts fromlined ..
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart VL) ... .
Total support. Add lines 7 through 10

Gross receipts from related activities, stc. (see instructions)

{a} 2011

{b) 2012

{c) 2013

(d) 2014

{e) 2015

{f) Total

11,396,514,

8,378,560,

10,817 546,

11,985,518,

11,879,997,

54,458,135,

| 48,627.

56,053.

44,705.

86,937.

104,716.

341,038,

54,799,173,

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (ck3)

12 |

164,577.

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 {line 6, column (f) divided by line 17, columa () ................cccooeiiiinnennee.

15 Public support percentage from 2014 Scheduls A, Part I, line 14 | ..

16a 33 1/3% support test - 2045, If the organization did not check the box on Ime 13 and Ilne 14is 33 1!3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2014, |f the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part V| how the organization
mests the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . ... ..

b 10% -facts-and-circumstances test - 2014, If the organization did not check a box on line 13, 16a, 16b, or 173, and Ilne 15 is 10% or

more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the “facts-and-circumstances” test. The organization quafifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a. or 17b, check this box and see instructions ,, ...

el

532022
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Schadule A (Form 990 or 930-E2) 2015 PREBLE STREET _ 01-0418917 Pages
- Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the crganization fails to

qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year {or fiscal year beginning in} - {a} 2011 {b} 2012 {e) 2013 (d) 2014 {e) 2015 {f} Total
1 Gifis, grants, contributions, and
membaership fees received. (Do not
include any “unusual grants.”}
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behalf =~

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 throughS . ...

72 Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amcunts Included on lines 2 and 3 received
from other than disqualified persons that

exceod tha greater of $5,000 or 1% of the
amount on lina 13 for the year

cAddlines 7aand7b ... ..

8 Public support. {Sublractine 7¢ trom line 6
Section B. Total Support

Calendar year (o fiscal year beginning in) > {a) 2011 {b) 2012 (c} 2013 {d} 2014 {e) 2015 {f) Total

9 Amounts fromline6 ... ..
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
{less section 511 taxes) from businesses
acquired afier June 30, 1975

cAdd lines10aand10b .. .. ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularty carriedon
12 Other income. Do not include gain
of loss from the sale of capital
assets (Explain in Part V1) oo

13 Total support. (Addlines 8, 10¢, 11, and 12}
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3) organization,

check this HOX ANd SR RELE it >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column {f) divided by line 13, column () ... 15 %
16__Public support percentage from 2014 Schedule A, Part UL line 15 . ..o . 118 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (®) ... ... LI7 %
18 Investment income percentage from 2014 Schedule A, Part lILine 17 . ... s 18 %
19a 33 1/3% support tests - 2015, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... P D

b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 /3%, check this box and stop here, The organization qualifies as a publicly supported organization ... P D

20 _Private foundation. !f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ... D ]

532023 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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[Part IV | Supporting Organizations

{Complete only if you checked a box in line 11 on Part I. if you checked 11a of Part |, complate Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2  Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? If *Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c}4), (5), or (6)? /f “Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501{(c}(4), {5), ar (6) and
satisfied the public support tests under section 50{a)}{2)? If "Yes, " describe in Part Vi when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)(B}
purposes? if "Yes," explain in Part VI what controls the organization put in place to ensure such use, 3c
4a Was any supported organization not organized in the United States (*foreign supported organization")? If
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below, | _4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if "Yes," describe in Part VI how the organization had such control and discretion
despite being controlied or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c){3) and 509(a)(1) or (2)7 /f “Yes,* expiain in Part VI what controls the organization used
{o ensure that all support to the forgign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f *Yes,*
answer (b) and (c) below (if applicable). Also, provide detail int Part VI, including (i) the names and EIN
numbers of the supported organizations added, substiluted, or removed; (i) the reasons for each such action;
{iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing documeni). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event bayond the organization's control? Sc

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (ii}) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If *Yes, " provide detail in
Part VI, 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958{c}3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? I *Yes,* complete Part | of Schedule L (Form 990 or 980-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled dirsctly or indirectly at any time during the tax year by ona or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described

in section 509{(a){1) or (2))? If *Yes," provide detail in Part V1. | _9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If *Yes," provide detail in Part V1. 8b
¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f} (regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? /f "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

532024 09-23-15 Schedule A {Form 990 or 890-EZ} 2015
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[Part IV] Supporting Organizations (continued)

Yes | No

11 Has the crganization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in {b} and (c)
below, the governing hody of a supported organization? 11a
b A family member of a person described in (a} above? 1ib
c A 35% controlled entity of a person described in (a) or (b) above?if "Yes" to a, b, or ¢, provide detail in Part V1. 11¢
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustess at all times during the
tax year? If "No, " describe in Part VI how the supported organization(s} effectively operated, supervised, or
contirolied the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint andfor remove directors or trustees were allocated among the supported
onganizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) thal operated, supervised, or controlled the supporting organization? If “Yes,* explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and {jiii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (j) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policias and in directing the use of the organization's
income or assets at all times during the tax year? If “Yes," describe in Part VI the role the organization's
supported organizations played in this regard. <

Section E. Type il Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee Instructions):
a I:l The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ D The organization supporied a governmental entity. Describe in Part VI how you supported a govemment entily (see instructions).
2 Activities Test. Answer (a) and (b} below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these aclivities constituted substantially ali of its activities. 2a
b Did the activities described in (a) constitule activities that, but for the organization's invelvernent, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would frave engaged in these
activities but for the organization's involvement. 2bh

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes," describe in Part VI _the role piayed by the organization in this regard. _3b
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|Part V | Type )il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year © gt:]rtt;:talﬁ)’aar
1__Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income {see instructions) 3
4 Add lings 1 through 3 4
5 Depreciation and depletion 5
& Portion of operating expenses paid or incurred for production or
collaction of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5. 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year & ?oﬂgm{ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
___b _Average monthly cash balances 1b
c__Fair market value of other non-exempt-use assets ic
d_Total (add lines 1a, 1b, and 1¢} 1d
e Discount claimed for blockage or other
factors {explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
§  Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
_8 Minimum Asset Amount {add line 7 to line &} a8
Section C - Distributable Amount Current Year
1__Adjusted net income for prior year {from Section A, ting 8, Column A} 1
2 Enter 85% of line 1 2
8 Minimum asset amount for prior year {from Section B, line 8, Column A} 3
4 _Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
smergency temporary reduction {see instructions) 6
7 Ll Check here if the current year is the organization’s first as a non-functionally-integrated Type lll supporting organization (see

instructions).

Schedule A (Form €90 or 990-EZ) 2015
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[Part V | Type Ill Non-Functionally Integrated 509(a}{3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exsmpt-use assets
§ Qualified set-aside amounts {prior IRS approval required)
6 Other distributions (describe in Part V). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
g Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
0] _(ii) . {iii)
Section E - Distribution Allocations {see instructions} Excess Distributions Undeprg;s-tzrti,l:gtlons Arﬂz:::) :lotfl':’:leis

1 Distributable amount for 2015 from Section C, line 6
Undetdistributions, if any, for years prior to 2015
(reasonable cause required:-see instructions)

3 Excess distributions carryover, if any, to 2015:

d

b

[+

d From 2013

e From 2014

f Total of lines 3a through &

g Applied to underdistributions of prior years

h Applied to 2015 distributable amount

i Carryover from 2010 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2015 from Section D,

line 7: $
a Applied to underdistributions of prior years
b Applied to 2015 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015, Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and 4c.

8 Breakdown of line 7:

a
b
¢ _Excess from 2013
d Excess from 2014
e_Excess from 2015

53z027
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[Part VI supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 172 or 17b; Part Il line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Saction D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors M No. 1545.0047

g’r‘gg‘o_‘fg)- 990-£2, B Attach to Form 90, Form 990-EZ, or Form 990-PF.

Dep \ of the Treasury P Information about Schedule B (Form 980, 990-EZ, or 990-PF) and 20 1 5

Internai Revenue Servics its instructions is at www.lrs.gov/form330 .

Name of the organization Employer identification number
PREBLE STREET 01-0418917

Organization type (check one):

Filers of: Section:

Form 980 or 930-EZ 501(c} 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

00000 H

501(c){3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501{c}(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

(] fForan organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and |I. See instructions for determining a contributer's total contributions.

Special Rules

m For an organization described in section 501(c)(3) filing Form 890 or 890-EZ that met the 33 1/3% support test of the regulations under
sactions 509{a)(1} and 170(b){1)(A)vi), that checked Schedule A {Forrm 930 or 880-EZ}, Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of {1} $5,000 or (2} 2% of the amount on (i) Form 990, Part VIi, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and I\,

|:| Far an organization described in section 501{(c){7), (8), or {10) filing Form 990 or 980-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complate Parts |, Il, and IIl.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 890-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were raceived during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more during the year .. ... [ S

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 980-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on fine H of its Form 980-E2 or on its Form 890-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, S90-EZ, or 890-FF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, 990-EZ, or 990-PF,  Schedule B {Form 990, 890-EZ, or 880-PF) (2015)

£23451
10-28-15
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Page 2

Name of organization

PREBLE_STREET

Employer identification number

01-0438917

Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

{b)
Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

1

$ 307,107,

Person IE

Payroll

Noncash [ |

{Complete Part Il for
noncash contributions.)

{a}
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

$ 271,000.

Person IJ_Ll
Payroll |:|
Noncash [ |

{Complete Part Il for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

(e)
Total contributions

{d)
Type of contribution

$ 1,315,883.

Person IEI

Payroll
Noncash [ ]

(Complete Part [l for
noncash contributions.)

(a)
No.

(&)

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

$ 325,272.

Person Iil

Payroll

Noncash [ |

{Complete Part Il for
noncash contributions.)

(a}
No.

)
Name, address, and ZIP + 4

{c}

Total contributions

(d)
Type of contribution

$ 1,701,186.

Person |II

Payroll
Noncash [ |

{Complete Part Il for
noncash contributions.)

{a)
No.

v

Name, address, and ZIP + 4

(c}
Total contributions

{d)
Type of contribution

$ 543,440,

Person IE
Payroll [ ]
Noncash [ ]

{Complete Part Il for
noncash contributions.)

523452 10-20-15
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Name of organization

PREBLE STREET

01-0418917

Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(<)
Total contributions

{d)
Type of contribution

v

$ 407,445.

Person IE

Payroll

Noncash [

{Complete Part |l for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

$ 555,891.

Person D
Payroll |:|
Noncash [X]

{Complete Part Il for
noncash contributions.)

{a)

)
Name, address, and ZIP + 4

{c)

Total contributions

{d}
Type of contribution

Person D
Payroll |:|
Noncash [ |

{Complete Part 1l for
noncash contributions.)

(a}
No.

(b}

Name, address, and ZIP + 4

{c}

Total contributions

{d}
Type of contribution

Person |:|
Payroll [:I
Noncash [_]

({Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c}

Total contributions

(d)
Type of contribution

Person l:l

Payroll

Noncash [_]

(Complete Part 1l for
noncash contributions.)

{a)
Ne.

{b)
Name, address, and ZIP + 4

(c}
Total contributions

(d)
Tvpe of contribution

Person ‘:l
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

523452 10-206-15
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Name of organization Employer identification number
PREBLE STREET 01-0418917
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
{c)
No. ®) FMV (or estimat (@
:::I Description of noncash property given (see ::;::c:':n:; Date received
VARIOUS FOOD_ ITEMS
8
555,891. 06/30/16
{a)
{c)
No. (b) . (d)
N . FMV (or estimate)
:::l Description of noncash property given (see instructions) Date received
(a)
(c)
No. {b) (d)
lf;::l Description of noncash property given f::: ::;;zg:::::: Date received
(a)
(c)
No. ) . (d)
from Description of noncash property given FMV for est:tf\ate) Date received
Part | {see instructions)
(a}
{c)
No. (b) {d)
:::l Description of noncash property given :::: ::;i::::?:::; Date received
(a)
(c)
No. (b) " {d)
from Description of noncash property given FMV {or estimate} Date received
Part | (see instructions})

522453 10-28-15
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Page 4

Name of organization

PREBLE STREET

Part Nl Exciusivaly religious, charitable, etc., contributions o organizations descrided in section 501{c)(7), (8), or (10) that total more than $1,000 for
tha year from any one contributor. Complete columns (a) through {e) and the following line eniry. For organizations

completing Part I, enter the Iotal of exclusively religious, charitable, elc., contributions of $1,000 or less for the year, (Enter this (nfo, once.) $

Employer identification number

01-0418917

Use duplicate copies of Part 1l if additional space is needed.

{a) No.
If;orrtnl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
g:r?l {b) Purpose of gift (c} Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lgrrTl (b) Purpose of gift (c} Use of gift {d} Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
gorrtnl (b) Purpose of gift (c} Use of gift (d) Description of how gift is held
al
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

523454 10-28-15
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SCHEDULE C Political Campaign and Lobbying Activities s
(Form 590 or 880-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 5
5 I P> Complete if the organization is described below. P Attach to Form 980 or Form 990-EZ. A TS

.n?mméfv'&u,wé’;” P Information about Schedule C (Form 990 or 990-E2Z) and its instructions is at www./rs.gov/form990. Fl’nspection

if the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Saction 501(c)(3) crganizations: Complete Parts I-A and B. Do not complete Part |-C.
® Section 501{c) (other than section 501(c)(3)} organizations: Complete Parts |-A and C below. Do not complete Part |-B.
® Saction 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filted Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 11-8.
® Saction 501(c)(3) organizations that have NOT filad Form 5768 (election under section 501(h)): Complete Part II-B. Do not compleie Part Il-A.
If the organization answered "Yes,” on Form 990, Part IV, line 5 {Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax} (see separate instructions), then
® Section 501{c}{4}, (5), or {6) organizations: Complete Part |IL.
MName of organization Employer identification number

PREBLE STREET 01-0418%17
[Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Pan IV.
2 Political expenditures
3 Volunteer hours

[Part I-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4855 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . ... >3
3 If the organization incurred & section 4955 tax, did it file Form 4720 forthis year? ... ... Yes No
4a Was a cormrection made? [ Ives [Ino

b If *Yes," describe in Part IV.
[Part1-C| Complete if the organization is exempt under section ) 501(c), except section 501(c){3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities 3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt Funclon BctVIIBE oo e s e A AT s ot i >s
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
08 17 o e o O S e e b D A T AT e e AT ART »s
4 Did the filing organization file Form 1120-POL for this YOt P s sseab et b et at s e st Yes No

5 Enter the names, addresses and employer identification number (EIN) of alt section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and diractly delivered to a separate political organization, such as a separate segregated fund or a
political action committes (PAC). i additional space is needed, provide information in Part IV,

(a) Name {b) Address {c) EIN (d) Amount paid from ! {e) Amount of political
filing organization's | contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C {Form 980 or 980-EZ) 2015

LHA
532041
10-05-15



2015 PREBLE STREET

01-

0418917 Page2

Schedule C (Form 990 or 990-E7) g
| Part II-A | Complete if the organization is exempt under section 501{c}{3) and filed Form 5768 (election under

section 501(h)).

A Check P |:| if the filing organization belongs to an affiliated group (and fist in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures).
B Check I |:| if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures
{The term “"expenditures” means amounts paid or incurred.)

{a) Filing
organization's
totals

(b) Affiliated group
totals

Total lobbying expenditures to influence public opinion {grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)

Other exempt purpose expenditures
Total exempt purpose expenditures (add Ilnes 1c and 1d)
Lobbying nontaxable amount. Enter the amount from the followmg table in both columns

- @& O 0 T o

Total lobbying expenditures {add lines Taand 1) |..................ccoireeiimiree e e

It the amount on line 1e, column {a) of {b} is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000.

QOver $17,000,000 $1,000,000.

Grassroots nontaxable amount {enter 25% of line 11)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. K zero or less, enter -0-

- - T @

reporting section 4911 tax for this year?

If there is an amount other than zero on either line 1h or Ime 1| dld the organlzallon f le Form 4?20

EINO

4-Year Averaging Period Under section 501(h)

{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.

See the separate instructions for lines 2a through 2f))

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

{or fiscal year beginning in} ks

(b} 2013 {c} 2014

{d) 2015

{e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column{e)) ]

c_Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (&)

i_Grassroots lobbying expenditures|

532042
10-05-15
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Schedule C (Form 990 or 990-E7) 2015 PREBLE STREET 01-0418917 Pages
| Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

{election under section 501(h}).

For each *Yes," response on lines 1a through 1i below, provide in Part IV a detailed description {a) (b)
of the lobbying activity. Yes No mennt
1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
a Volunteers? . .. . ... e | X
b Paid staff or management (mclude compensauon in expenses raported on Imes 1c lhrough 1')? X
€ Media A0VERISBIMBNLST ... .. .. . oot etstass st s sss e as et eesebress s es ettt ch et est s X
d Mailings to members, legislators, or the public? ... ..o X 5,350.
e Publications, or published or broadcast statements? ... X
f Grants to other organizations for lobbying PUrPOSEST ... X
g Direct contact with legislators, their staffs, government officials, or a legislative body? . .. .. X 1,000.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any simitar means? X
I OUROE BCHVIES? ____._...\.o.oooeeeeeeseesesmesesses oo eoeeeeeseeesesese bbbk X
j Total. Add lines 16 through 1 | ... s e 6,350.
2a Did the activities in line 1 cause the organization to be not described in section 501{c)3)? . . ... X
b If "Yes," enter the amount of any tax incurred under section 4912 | ...
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4312

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? ...
Part llI-A| Complete if the organization is exempt under section 501(c}{4), section 501(c)(5), or section

501{c}(6}.
Yes No
1 Were substantially all {(90% or more) dues received nondeductible by members? . . 4
2  Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree 1o carry over lobbying and political expenditures from the prioryear? ... 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either {a) BOTH Part IlI-A, lines 1 and 2, are answered "No," OR (b) Part lli-A, line 3, is
answered "Yes."
Dues, assessments and simifar amounts froM MEMDBIS || _.....c.ccorormmoriemennemnsseris oo
Section 162{e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527{f) tax was paid).
b Carryover FIOMIASE YBAF .. . . . i cesttesies s ssasssasessens s sessae st rsnsamansnmeae s ssr et et s |l
2c
3

B -

€ TOMBl it ses e s arenetsaeseareestoResassnensaanteses et ee e e senesae st nesnenmenesrasamsensontsbEE EhrLae) S bran e ath e &
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e}dues ,.....................
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
BXPENAIUIE NBXE YBAIT | et ee v sssaee s e rascre s oo et ne e e s b bt s ke 4
Taxable amount of lobbying and political expenditures (see instructions)
]Part IV] Supplemental Information
Provide the descriptions required for Part |-A, line 1; Part 18, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part I1-A, lines 1 and 2 (see
instructions); and Part II-B, line 1. Also, complete this part for any additional information.

PART I-A, LINE 1:

PREBLE STREET, THROUGH ITS ADVOCACY EFFORTS, AT TIMES, TESTIFIES AND

PROVIDES EDUCATION ARQUND SPECIFIC LEGISLATION THAT AFFECTS

HOMELESSNESS AND LOW-INCOME PERSONS.

PART II-B, LINE 1, L.OBBYING ACTIVITIES:

Schedule C (Form 980 or 980-EZ) 2015
o



Schedule C (Form 990 or 990-€2) 2015 PREBLE STREET 01-0418917 Paged
[Part IV] Supplemental information (continued)

LOBBYING ACTIVITY WAS ON A WIDE VARIETY OF ISSUES AND LEGISLATION THAT

AFFECTED HOMELESS AND LOW-INCOME PERSONS.

Schedule C (Form 980 or 980-EZ) 2015

532044
10-05-15



- = OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements T

{Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 5

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b,

Dopartment of the Treasury Attach to Foren 990. Open to Public

inlernal Ravenus Servica Information about Schedule D (Form 990) and its instructions is at www.lrs.gov/formg90. Inspection

Name of the organization Employer identification number
PREBLE STREET 01-0418917

[Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answerad "Yes" on Form 990, Part IV, line 6.

(4 B S 5 I N I

{a) Donor advised funds {b} Funds and other accounts

Totalnumber atendof year | ...
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year .. ...
Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? | ... e |:| Yes D No
Did the organization inform all grantees, donors, and donor advisors in wiiting that grant funds can be used only

for charitable purposes and not for the benefit of the denor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... e l:l Yes |:’ No

[Part il [Conservation n Easements. Complete if the organization answered "Yes” on Form 990, Part 1V, line 7.

1

2

a0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (s.g., recreation or education) D Preservation of a historically important land area
:l Protection of natural habitat D Preservation of a certified historic structure
|:| Presarvation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation 8aseMENTS .. ..........c.cccooeeiiiiniesnnniee e brnersnreenns |28

Total acreage restricted by conservation easements . ... SO B - - |

Number of conservation easements on a certified historic structure |ncluded in (a) ____________________________________ 2c

Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic structure

listed in the National Register ... ... _2d

Number of conservation easements modlf‘ed transferred ra[easad extmgmshed or termmatad by the orgamzatlon during the tax

yearp-

Number of states where property subject to conservation sasement is located -

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:] Yes D No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

» ___

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| ]

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B})

T R . Clves [Tno
In Part XIll, describe how the organization reports conservation easements in |ts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the crganization's accounting for
conservation easemants.

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes® on Form 890, Part IV, line 8.

1a

If the crganization elacted, as permitted under SFAS 116 {ASC 958}, not to report in its revenue statement and balance shest works of art,
historical treasures, or other similar assets hald for public exhibition, education, or research in furtherance of public sarvice, provide, in Part X,
the text of the feotnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 858}, to report in its revenue statement and balance sheet works of art, historical
treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

{i} Revenue included on Form 990, Part Vi, line 1
{ii) Assetsincludedin Form 990, Part X . ..o 3

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 950, Part VIII, line 1 | ; el )
b _Assetsincluded in Form 990, Part X ... | 2]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 290, Schedule D (Form 990) 2015

532051
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Schedule D (Form 990} 2015

PREBLE STREET

01-0418917 pPage2

[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply}):
a [ Public exhibition
b D Scholarly research
c |:| Preservation for future generations

d ‘:I Loan or exchange programs

e I:I Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ...

l:l Yes

|:|No

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Fon11 990 Part IV, line 9, or
reported an amount on Form 990, Part X, line 21,

1a |s the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included

on Form 980, Part X?

b If "Yas," explain the arrangement in Part Xlll and complete the following table:

Beginning batance
Additions during the year
Distributions during the year
Ending balance

= o Qoo

2a

....................................................................................................................................... i H
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ...,

IE]NO

1ic

1d

1e

.EYes

I:]No
x]

If *Yes." explain the arrangement in Part XIlIl. Check here if the explanation has been providedonPast X ...............................
PartV |Endowment Funds. Complete if the organization answered “Yes* on Form 990, Part IV, line 10.

a) Current year {b) Prior year | {c} Two years back | {d) Three years back | {e) Four years back
1a Beginning of yearbalance ... | 3,078 968, 1,735 979, 1. 545 927, 1,437 384, 1,635 107,
b Contributions ... | 1,415,000,
c Net investment eamings, gains, and losses | -88,470, -11 .| 243,767, 153 645, -75,532,
d Grants or scholarships _........................
e Other expenditures for facilities
and programs e 73 000, 72 000, 531 715, 45,102 122,191,
f Administrative expenses . . ... ...
g Endofyearbalance .. . ... 2,917 498 3,078 968 1,735 979 1,545 537, 1,437 384,
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)} held as:
a Board designated or quasi-endowment P 47.12 %
b Permanent endowment P 52.88 %
¢ Temporarily restricted endowment P %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i} unrelated OrQANIZALIONS || .. .. ... ...t eee et sttt s et ettt et st een e, | 30D X
() rBlated OrgaN Zat oS et ettt 3alii) X
b If "Yes" on line 3a(ii}, are the related organizations listed as required on ScheduleR? |8
4 _Describe in Pant Xill the intended uses of the organization's endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if ihe organization answered "Yes" on Form 990, Pant IV, line 11a. See Form 890, Part X, line 10.
Description of property {a) Cost or other (b} Cost or other {c) Accumulated (d) Book value
basis {investment) basis (other} depreciation
Ta Land 422,930, 422,930,
b Buidings _ 8,008,883.] 2,376,876. 5,632,007.
¢ Lsasehold mpmuammﬂs
d Equipment 730,796. 614,310, 116,486.
.............. 25,500, 22,474, 3,026,
> | 6,174,449,
Schedule D {Form 990) 2015
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Schedule D {Form 990} 2015 PREBLE STREET 01-0418917 Page3
Part Vll| Investments - Other Securities.
Complete if the organization answared "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or calegory nciuding name of sacurity) (b) Book value {c) Methed of valuation: Cost or end-of-year market value
{1} Financial derivatives
{2) Closely-held equity interests
{3} Other
(A}
(B
(%]
_ (D
(E)
)
G}
{H}
Total. (Col. (b) must equal Form 930, Part X, col. {B) ling 12.) -
| Part VIl

Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment {b} Book value {c) Method of valuation: Cost or end-of-year market value

(1
(2)
(3)
(4)
(5)
(6)
@
—(8)
(9)

Total. (Col. (b} must equal Form 990, Part X, col. {B) ling 13.) P
[Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

(1)
_@
(3)
4
{5)
(6)
{7}
{8}
_®

Total. (Column (b) must equal Form 990, Part X, col. (Bl line 15.) ..........ooooiviiiinn, o eee s i e e s s MR oo esas |
[Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Pant IV, line 11e or 11f. See Form 990, Part X, line 25.

1. {a) Description of liability {b) Book value
{1} Federal income taxes
22 CAPITAL LEASE 7,365,
3}
4
5)
(6)
{7)
8
o
Total. (Column (b) must equal Form 990, Part X, col. (8] line 25.) ... | - 7,365.

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XII I Z I

Schedule D (Form 990) 2015
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Schedule D (Form 990} 2015 PREBLE STREET 01-0418917 Page4d
_Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answerad "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1111,996,823.
Amounts included on line 1 but not on Form 990, Part Viil, line 12:

a Net unvealized gains (losses) on investments ... 2a -186,202.

b Donated services and use of facilities .. ... ..., 2b 193,646.

¢ Recoveries of prior year grants e 2c

d Other (Describe in Part XIL) .. .........ocoomvrmiiirrrnmirnensseeimsosssssssressa e e 2d -7,631.

o AddEnes 2athrOuDN DO | . ... el S S e eene b SR o S i o AR A 2e -187.
3 SublractBne 28 IOMEBNG T | i i b i i o i e e e i b i s v S o T [ 3 111,997,010,
4 Amounts included on Form 990, Part V|, line 12, but not on line 1:

a Investment expenses not included on Form 920, Part Vill, line?7b ... { 4a 15,642.

b Other (Describe in Part XILY e .. L4b

© AGAINES AN AR e et 4c 15,642.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part L lin@ 12.) ... ..o 5 112,012,652,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 890, Part IX, line 25:

112,510,465,

a Donated services and use of facilities ... ... ... |22, 193,646.

b Prior year adjUStMENtS | ... e 2b

c Otherlosses ... SN TR B R RRRE 2¢

d Other (Describe in Part XIL) ..o e b | 2d

e Addlines2athrough2d . ... coo 5o e e ) 2e 193,646.
3 SUBACEING 2€ FOM NG T . .. oo s eesesueeses et os st ees e es ettt 3 112,316,819.
4 Amounts included on Form 890, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 980, Part Vill, ine7b ... | 4a 15,642.

b Cther(Describein Part XIILY . ... s 4b

€ AARNBS ABANG D ..o oo oo ee e oo ot eh e os oot 4c 15,642.

Total expenses. Add lines 3 and is must equal Form 990, Part |, tine 18.) ..o i 5 | 12,332,461,
Part Xlll| Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, fine 2; Part XI,
lines 2d and 4b; and Part X\, lines 2d and 4b. Also complete this part to provide any additional information.

PART IV, LINE 2B:

PREBLE STREET IS THE FISCAL SPONSOR OF FULL PLATES FULL POTENTIAL, AN

UNINCORPORATED COALITION WORKING TO END CHILDHOOD HUNGER BY INTRODUCING

BEST PRACTICES, TRACKING AND REPORTING SUCCESSES, ISSUING FINANCTIAL GRANTS

AND ENGAGING IN PUBLIC AWARENESS CAMPAIGNS TO SUPPORT EFFECTIVE NUTRITION

PROGRAMS ACROSS THE STATE OF MAINE, INCLUDING SCHOOL BREAKFAST AND SUMMER

MEALS PROGRAMS IN ALL 16 COUNTIES. THIS WORK IS ACCOMPLISHED THROUGH A

NETWORK OF NONPROFIT ORGANIZATIONS, GOVERNMENT QFFICIALS, BUSINESS

LEADERS, AND OTHERS PROVIDING INNOVATIVE HUNGER SOLUTIONS IN THEIR

COMMUNITIES. DURING FISCAL 2016, PREBLE STREET ACCEPTED FUNDS TOTALING

$96,911 ON BEHALF OF FULL PLATES FULL POTENTIAL, $64,831 REMAINED AT

YEAR-END.
e aras Schedule D {Form 990) 2015




Schedule D (Form 990) 2015 PREBLE STREET 01-0418917 Pages
[Part Xil] Supplemental Information (continued)

PART V, LINE 4:

TO PROVIDE INVESTMENT INCOME AND GAINS TO FURTHER VARIOUS ACTIVITIES OF

PREBLE STREET, PER DONOR INTENT.

PART X, LINE 2:

PREBLE STREET FOLLOWS THE PROVISIONS OF FASB ASC 740-10 ACCOUNTING FOR

UNCERTAINTY IN INCOME TAXES. THIS STATEMENT CLARIFIES THE CRITERIA THAT AN

INDIVIDUAL TAX POSITION MUST SATISFY FOR SOME OR ALL OF THE BENEFITS OF

THAT POSITION TO BE RECOGNIZED IN AN ENTITY'S FINANCIAL STATEMENTS., IT

ALLSO PRESCRIBES A RECOGNITION THRESHOLD OF MORE LIKELY-THAN-NOT, AND A

MEASUREMENT ATTRIBUTE FOR ALL TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN

ON_A TAX RETURN, IN ORDER FOR THOSE TAX POSITIONS TO BE RECOGNIZED IN THE

FINANCIAIL, STATEMENTS. THERE WAS NO CUMULATIVE EFFECT ON PREBLE STREET'S

FINANCIAL STATEMENTS RELATED TC THESE PROVISIONS, AND NO INTEREST OR

PENALTIES RELATED TO UNCERTAIN TAX POSITIONS WERE ACCRUED. PREBLE STREET

IS CURRENTLY OPEN TO AUDIT UNDER THE STATUTE OF LIMITATIONS BY THE

INTERNAL REVENUE SERVICE AND STATE TAXING AUTHORITIES FOR THE YEARS ENDED

JUNE 30, 2013 THROUGH 2016.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN VALUE OF PERPETUAL TRUSTS. -7,631.

Schedule D (Form 990) 2015
532055

09-21-15



SCHEDULE M Noncash Contributions Gl Lo Rl
(Form 990) 20 1 5
P Complete if the arganizations answered "Yes* on Form 990, Part IV, lines 29 or 30.
Departmant of the Traasury P> Attach to Form 990. Open To Public
e P> _information about Schedule M {Form 990) and its instructions is at www.lrs.gov/form880. Inspection
Name of the organization Employer identification number
_ PREBLE STREET 01-0418917
[PartT | Types of Property
(a) (k) {c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
items contributed| Form 990, Part Vill, line 1g
1 At-Worksofart | ...
2 Art- Historical treasures
3 Art-Fractionalinterests ...
4 Books and publications ...
5 Clothing and household goods . X 427,689.EST'D COMPARABLE VAL
6 Carsandothervehicles . . ...
7 Boatsandplanes ...
8 |Intellectual property ...
9 Securities - Publiclytraded . ... X 29 296,345.STOCK EXCHANGE PRICE
10 Securnties - Closslyheld stock .. .. .. .
11 Securities - Partnership, LLC, or
trust interests
12 Secursities - Miscellanecus ...
13 Qualified conservation contribution -
Historic structures . ...
14 Qualified conservation contribution - Other,
16 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other | . ...
18  Collectibles ..........ocooceiciriicicii
19 Foodinventory . . . . . ... X 1,870,913.EST'D COMPARABLE VAL
20 Drugs and medical supplies .....................
21 Taxidermy ...
22 Historical artifacts s
23 Scientific specimens ...
24 Archeologicalartifacts ...
25 Other P | )
26 Other P )
27 Other P ( }
28 Other P { )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part 1, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required to be used for
exempt purposes for the entire holding Period? |, ... ... .. ... ... s 30a X
b If "Yes," describe the arangement in Part (I,
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? | 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMFIBUBONST ... ..oooiiioiooieomsessmesnenuansosoonsonsse so ki dndmshHaed s om N e 5355 4 e e s i 32a [ X
b If *Yes," describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a} is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule M (Form 980) (2015)
532141

08-21-15



Schedule M (Form 990) (2015) PREBLE STREET 01-0418917 Page 2

| Partll | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part 1, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, LINE 32B:

USE MORGANSTANLEY SMITHBARNEY TO PROCESS STOCK DONATIONS.

532142 08-21-15 Schedule M {(Form 920) {2015)



SCHEDULE O
{Form 990 or 880-EZ)

Supplemental Information to Form 990 or 990-EZ °§'ﬁ‘ii"§"

Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 980-EZ. Open to Public
instructions is at www.irs.gov/form980. Inspection

Name of the organization Employer identification number

PREBLE STREET 01-0418917

Department of the Treasury
Internal Revenus Sarvice

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

POVERTY.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

RESOURCE CENTER - A SERVICE HUB FOR ADULTS AND FAMILIES WHO ARE

HOMELESS AND LIVING IN POVERTY THAT OFFERS ESSENTIAL SERVICES SUCH AS

SHOWERS, LAUNDRY, CLOTHING, AND PERSONAL HYGIENE ITEMS TO AN HOURLY

AVERAGE OF 100 INDIVIDUALS AN HOUR. IT PROVIDES CASEWORK SERVICES,

INCLUDING REFERRALS FOR SUBSTANCE ABUSE TREATMENT, REFERRALS TO MENTAL

HEALTH PROVIDERS, AND REFERRALS TO HEALTHCARE PROVIDERS.

EXPENSES § 1,429,359. INCLUDING GRANTS OF § 0. REVENUE § 0.

LOGAN PLACE - PROVIDES 24-HOUR PERMANENT SUPPORTIVE HOUSING FOR TENANTS

WHO ARE DEVELOPING SKILLS TO MAINTAIN INDEPENDENT HOUSING IN 2 30-UNIT

APARTMENT BUILDING.

EXPENSES § 533,272. INCLUDING GRANTS OF § 0. REVENUE § 0.

HOMELESS VOICES FOR JUSTICE - ADVOCATES ON AN INDIVIDUAL AND SYSTEMS

BASIS FOR SOCIAL CHANGE TO IMPROVE THE WELL-BEING OF PEOPLE WHO

STRUGGLE WITH HOMELESSNESS AND POVERTY, INCLUDING REGISTERING PEOPLE TO

VOTE.

EXPENSES $ 174,233. INCLUDING GRANTS OF § 0. REVENUE § 0.

MAINE HUNGER INITIATIVE - PROVIDES SUPPORT FOR MAINE'S EMERGENCY FOOD

SYSTEM AND LEADS EFFORTS TO END HUNGER STATEWIDE THROUGH PUBLIC/PRIVATE

COLLABORATIONS, COMMUNITY ORGANIZING, PROGRAM DEVELOPMENT, TECHENICAL

Is_:l;zlt?1 , For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O {(Form 990 or 990-EZ) (2015)
09-02-15



Schedule O (Form 990 or $90-EZ) (2015) Page 2
Name of the organization Employer identification number

PREBLE STREET 01-0418917

ASSISTANCE, AND TRAINING TO FACILITATE AND PROMOTE BEST PRACTICES FOOD

WORK, INCLUDING SUMMER MEALS FOR KIDS LIVING IN POVERTY.

EXPENSES § 181,473. INCLUDING GRANTS OF § 0. REVENUE & 0.

FLORENCE HOUSE - PROVIDES 24 EMERGENCY SHELTER BEDS, 15 SAFE HAVEN

UNITS, AND 25 PERMANENT EFFICIENCY APARTMENTS WITH 24/365 SUPPORT

SERVICES TO ASSIST CHRONICALLY HOMELESS WOMEN IN FINDING AND

MAINTAINING APPROPRIATE HOUSING. SERVICES PROVIDED TO 246 WOMEN INCLUDE

BASIC NEEDS SUCH AS SHOWERS, LAUNDRY, MEALS, AND CASE MANAGEMENT

RESULTING IN REFERRALS TO COMMUNITY SERVICES AND HOUSING PLACEMENTS.

EXPENSES § 1,323,243, INCLUDING GRANTS OF § 0. REVENUE § 0.

CLINICAL INTERVENTION PROGRAM - OUTREACH, CASE MANAGEMENT, AND SYSTEM

NAVIGATION, BASED ON PATH PROGRAM PRINCIPLES AND PRACTICES, TO SERVE

INDIVIDUALS WHC ARE HOMELESS WITH A MENTAL ILLNESS AND/OR SUFFERING

FROM A SUBSTANCE USE DISORDER AND NOT SUPPORTED BY MAINSTREAM MENTAL

HEALTH PROGRAMS, TO HELP THEM FIND OR MAINTAIN HOUSING AND LINKS TO

NEEDED TREATMENT AND COMMUNITY RESOURCES TO SUFPORT STABILITY,

EXPENSES $ 940,435, INCLUDING GRANTS OF § 0. REVENUE § 0.

FIRST PLACE - A SUPPORTED TRANSITION-IN-PLACE HOUSING PROGRAM FOR

HOMELESS YOUTH, AGES 18-23, PROVIDING 12-18 MONTHS SUPPORT, BEGINNING

WITH MEETING BASIC SHELTER NEEDS, AND THEN PROVIDING OUTREACH,

INDIVIDUAL ASSESSMENT AND SERVICE PLANNING, LIFE SKILLS DEVELOPMENT,

EDUCATIONAL AND VOCATIONAL SUPPORT, REFERRALS TO COMMUNITY RESQURCES,

AND FOLLOW-UP TQO ESTABLISH PERMANENT, INDEPENDENT, STABLE LIVING.

EXPENSES § 252,024. INCLUDING GRANTS OF S 0. REVENUE $ 0.

532212 09-02-15 Schedule O (Form 980 or 990-EZ) (2015}



Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number

PREBLE STREET 01-0418917

PREBLE STREET ANTI-TRAFFICKING COALITION - A MULTI-DISCIPLINARY

PUBLIC/PRIVATE COLLABORATIVE EFFORT TO ENSURE COMPREHENSIVE PREVENTION

AND INTERVENTION SERVICES FOR INDIVIDUALS EXPERIENCING OR AT HIGH RISK

OF HUMAN TRAFFICKING AND EXPLOITATION.

EXPENSES § 251,491. INCLUDING GRANTS OF § 0. REVENUE § 0.

FORM 990, PART VI, SECTION A, LINE 2:

BOARD MEMBERS ELAINE ROSEN AND JUDY BERTRAM ARE SISTERS.

FORM 990, PART VI, SECTION B, LINE 11:

PREBLE STREET'S_ INDEPENDENT AUDITORS PREPARED THE FORM 985S0, A DRAFT WAS

THEN REVIEWED BY THE CHIEF OPERATING OFFICER AND SENT TO THE FULL BOARD OF

DIRECTORS FOR REVIEW.

FORM 990, PART VI, SECTION B, LINE 12C:

PREBLE STREET REGULARLY MONITORS AND ENFORCES SUCH ISSUES WHEN THEY ARISE,

THROUGH A CULTURE OF UNDERSTANDING AND HONESTY THROUGH THE BOARD OF

DIRECTORS TO ALL PARTS OF THE ORGANIZATION.

FORM 990, PART VI, SECTION B, LINE 15A:

THE PREBLE STREET EXECUTIVE COMMITTEE MET TO REVIEW AND DETERMINE THE

EXECUTIVE DIRECTOR'S COMPENSATION. THEY ASSESSED COMPENSATION FROM TWO

PERSPECTIVES. FIRST, MARKET, THEN PERFORMANCE. FOR MARKET, THEY USED THE

MANP 2012 SURVEY RECENTLY PUBLISHED. THEY PAID CLOSE ATTENTION TO THE

AVERAGE QF ALL EXECUTIVE DIRECTOR'S SALARIES IN MAINE AND THE AVERAGE OF

EXECUTIVE DIRECTORS' SALARIES WITHIN THE SAME FISCAL CATEGORIES OF PREBLE

STREET. IN THE PERFORMANCE AREA THEY CONSIDERED PERFORMANCE GOALS MET AND

EXCEEDED, PROGRESS TOWARDS THE L-ONG-TERM PLAN RECENTLY DEVELOPED, THE
£32212 09-02-15 Schedule O (Form 990 or 890-EZ) (2015)



Schedule O {Form 990 or 990- 2015)

Page 2

Name of the organization
PREBLE STREET

Employer identification number

01-0418917

REPUTATION PREBLE STREET HAS IN MATNE AND NOW NATIONALLY,

DIRECTOR'S LEADERSHIP IN THE COMMUNITY.

AND THE EXECUTIVE

FORM 990, PART VI, SECTION C, LINE 19:

AVATLABLE UPON REQUEST.

FORM 990, PART XI, LINE S, CHANGES IN NET ASSETS:

CHANGE IN VALUE OF PERPETUAL TRUSTS

-7,631.

FORM 990, PART XII, LINE 2C:

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

532212 00-02-15 Schedule O (Form 990 or 990-EZ) (2015}



